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HOSPITAL  REPORT  for  1903 


To  the  Chairman  and  Members  of  the  Willesden  Urban 

District  Council. 


Gentlemen, 

I  have  the  honour  to  submit  the  Hospital 
Beport  for  the  year  1903. 

It  will  be  within  your  recollection  that  I  was 
appointed  Medical  Superintendent  in  succession  to 
Dr.  Butler  on  September  22nd  last,  and  that  I 
commenced  my  duties  in  that  capacity  on  the  1st 
of  October.  I  was  responsible,  therefore,  for  the 
administration  of  the  Hospital  for  only  one  quarter 
of  the  year. 

The  aggregate  number  of  admissions  for  the 
year  was  552,  which  is  an  increase  of  34  on  those  of 
1902,  and  is  a  greater  number  than  has  been  admitted 
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on  any  previous  occasion  since  the  opening  of  the 
hospital.  The  admissions  for  the  last  10  years  are 
as  follows :  — 


1894 —  122 

1895— 347 

1896— 376 

1897— 487 


1898— 487 

1899— 468 

1900— 348 

1901— 466 


1902- 518 

1903— 552. 


These  figures  plainly  show  the  steady  increase  in 
the  number  of  admissions  which  has  taken  place  from 
year  to  year,  practically  uninterruptedly,  and,  justify 
the  assumption  that  the  admissions  for  the  current 
year  will  still  be  greater.  It  is  in  every  way 
fortunate,  therefore,  that  the  hospital  extensions  are 
at  last  approaching  completion  and  that  they  will  be 
available  for  the  accommodation  of  patients  before  the 
autumnal  rise  makes  itself  felt. 
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TABLE  N o.  1. 


Admissions,  Discharges,  Deaths,  &c. 


Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

Other 

Diseases 

Total. 

Remaining  on 

Dec.  31st,  D02. . 

56 

8 

4 

*  • 

68 

Admitted 

393 

122 

16 

12 

543 

Staff  . 

2 

2 

•  • 

5 

9 

Total 

451 

132 

20 

17 

620 

Discharged  . . 

392 

108 

14 

12 

526 

Died  . 

12 

2 

3 

2 

19 

Remaining  on 

Dec.  31st,  1903 .  . 

47 

22 

3 

3 

75 

Average  daily  number  . .  80*3. 

1902—  „  „  „  ..  66*2. 

On  comparing  the  admissions  for  the  year,  it  is 
interesting  to  note  that  although,  the  total  number 
exceeds  any  previous  year,  the  Diphtheria  admissions 
are  less  than  they  have  been  since  1896.  The 
explanation  of  this,  is  probably  to  be  found  in  the 
fact  that  it  has  been  shown,  that  the  effect  of 
excessive  rainfall  is  to  diminish  the  incidence  of  this 
particular  disease. 
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TABLE  No,  2. 


Ages  of  Patients  admitted. 


Disease. 

Under 

1  year. 
M.  F. 

From  1 
to  2  yrs. 

M.  F. 

Two  to  5 
years. 

M.  F. 

Five  to  10 
years. 

M.  F. 

Over  10 
years. 

M.  F. 

! 

Total  of 
Mis.  Fms. 

Total 

(Scarlet 

Fever 

4 

4 

3 

8 

47 

52 

76 

76 

56 

69 

186 

209 

395 

Diph-  _ 
theria 

1 

•  • 

2 

2 

19 

26 

15 

24 

15 

20 

52 

72 

124 

Enteric 

Fever 

•  • 

2 

.  . 

2 

•  • 

5 

7 

9 

7 

16 

Other 

Diseases 

2 

i 

2 

.  , 

•  • 

3 

9 

6 

11 

17 

Total  . . 

7 

4 

5 

10 

69 

80 

93 

100 

79 

105 

253 

299 

552 

TABLE  No.  3. 

Deaths. 


Disease. 

Under 

1  year. 

M.  F. 

From  1 
to  2  yrs. 
M.  F. 

Two  to  5 
years. 

M.  F. 

Five  to  10 
years. 

M.  F. 

Over  10 
years. 

M.  F. 

Total  of 
Mis.  Fms. 

Total 

(Scarlet 

Fever 

1 

•  • 

•  • 

1 

2 

2 

3 

1 

1 

1 

7 

5 

12 

Diph¬ 

theria 

•  « 

•  t 

t  • 

•  • 

1 

•  •  • 

•  • 

1 

•  • 

1 

1 

2 

Enteric 

Fever 

t  • 

2 

1 

2 

1 

3 

Other 

Diseases 

•  • 

•  • 

1 

•  • 

•  • 

1 

1 

1 

2 

Total  ... 

1 

•  • 

1 

1 

3 

3 

3 

2 

3 

2 

11 

8 

19 
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TABLE  No.  4. 

Fatality  Bate  per  Cent  for  each  Age  Period. 


Age. 

Scarlet  Fever. 

Diphtheria. 

Under  1  year 

12-5 

0 

From  1  to  2  years  ... 

9-09 

0 

>>  2  to  5  j)  •  •  •  •  •  » 

4-04 

2-2 

Under  5  years 

5-08 

4-0 

From  5  to  10  years  ... 

2-6 

2-5 

Over  10  years 

1-6 

0 

DIPTHERTA. 

During  the  year  132  cases  were  treated  as 
compared  with  252  cases  in  1902.  Of  these,  only 
2  died,  the  mortality  is  therefore  at  the  unusually  low 
rate  of  1*7  per  cent.  At  first  sight  it  might  be 
thought  that  this  low  figure  was  resultant  upon  the 
more  general  use  of  antitoxin,  coupled  with  the  fact 
that  the  cases  came  under  treatment  earlier  in  the 
attack,  and  that  therefore  antitoxin  was  used  under 
better  conditions  than  had  previously  been  the  case, 
but,  on  referring  to  the  records,  no  facts  are  obtainable 
in  support  of  such  a  contention.  Similarly,  it  cannot 
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be  said  that  there  has  been  an  increase  in  the  potency 
of  antitoxin  to  such  an  extent  as  to  account  for  this 
diminution  in  the  mortality.  The  only  conclusion 
left,  therefore,  is,  that  the  type  of  attack  was  milder 
than  in  previous  years,  and,  this  except  in  a  few 
instances,  it  seems  reasonable  to  suppose  was  the  case. 
It  must  not,  however,  be  forgotten  that  this  low 
mortality  would  not  have  been  reached  without  the 
use  of  antitoxin. 


TABLE  No.  5. 

Fatality  rate  calculated  according  to  the  Registrar- General9 s 
formula  of  dividing  the  deaths  multiplied  by  100  by  half  the  sum 
of  the  admissions ,  discharges ,  and  deaths  for  the  year. 


1895 

0  1  • 

•  •  t 

28-8 

per  cent. 

1896 

•  •  • 

22-6 

77 

1897 

•  •  • 

24-8 

77 

1898 

•  •  • 

19-3 

77 

1899 

•  •  • 

14-8 

77 

1900 

•  •  • 

14-2 

77 

1901 

•  •  • 

11-9 

77 

1902 

•  •  • 

10-7 

77 

1903 

•  •  « 

•  •  • 

1-7 

77 

No  less  than  14  laryngeal  or  croup  cases  of 
Diptheria  were  admitted  during  the  year.  Of  these 
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5  were  tracheotomied,  the  remainder  recovering  with¬ 
out  operative  interference.  Such  a  result  is  another 
proof  of  the  efficacy  of  antitoxin,  for  before  the 
introduction  of  that  remedy  it  is  almost  certain  that 
all  these  cases  would  have  ultimately  required 
tracheotomy,  an  operation,  at  that  time,  attended  by  a 
very  high  mortality.  It  is  satisfactory  to  note  that  of 
the  5  cases  operated  upon,  all  recovered. 

The  following  table  shows  the  number  of  patients 
who,  at  one  time  or  another  during  their  attack, 
developed  certain  complications  : — 


TABLE  No.  6. 


Complication. 

Number  of  Cases. 

Paralysis . 

14 

Albuminuria  ... 

8 

Relapse  . 

2 

Antitoxin  still  maintains  its  high  reputation. 
Unquestionably  the  gradual  diminution  that  has  taken 
place  in  the  fatality  rate  of  Diphtheria  during  the 
last  ten  years  is  almost  entirely  attributable  to  the  use 
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of  this  remedy.  The  average  death  rate  of  Diph¬ 
theria  at  the  present  time  throughout  London  may 
roughly  he  stated  to  he  10  per  cent.,  or  nearly  one 
third  of  what  it  was  before  Antitoxin  was  first 
used.  That  this  figure  is  capable  of  further  reduction 
is  certain,  but  it  is  unlikely  that  the  annual  returns 
will  show  as  marked  diminution  from  year  to  year 
now,  as  hitherto,  unless  the  importance  of  having  all 
cases  of  Diphtheria  treated  with  Antitoxin  at  the 
very  outset  of  the  attack  is  more  generally  recognised. 

It  is  not  saying  too  much  to  state  that  if  all 
cases  of  Diphtheria  were  treated  with  Antitoxin  on 
the  first  or  second  day  of  disease  the  death  rate 
would  practically  be  nil.  During  the  year,  no  doubt, 
a  large  number  of  cases  were  admitted  at  dates  much 
later  than  these  and  yet  recovered  ;  but,  as  already 
mentioned,  there  is  reason  to  believe  these  attacks 
were  of  such  a  type  that  delay  in  them  was  a  matter 
of  less  importance.  In  this  connection  I  would 
draw  attention  to  the  fact  that  it  is  evident  that 
a  very  frequent  cause  of  delay  in  sending  a  patient 
to  hospital  is  because  he  or  she  is  considered  to  be 
suffering  from  only  Follicular  Tonsillitis,  and  it  is 
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only  with  the  onset  of  more  alarming  symptoms  that 
the  case  is  notified  as  Diphtheria  and  sent  to  hospital, 
in  many  cases  too  late.  This  is  a  regrettable  fact, 
but,  it  is  one  which  can  be  removed  to  a  great  extent 
if  it  is  remembered  that  the  vast  majority,  in 
London,  at  any  rate,  of  cases  of  so-called  Follicular 
Tonsillitis,  more  especially  in  children,  are  Diph¬ 
theria.  Bacteriological  examination  clearly  proves 
this.  Consequently,  it  is  strongly  to  be  recom¬ 
mended  that  all  such  cases,  unless  proven  to  be 
otherwise,  should  be  treated  from  the  outset  as  Diph¬ 
theria  and  at  once  isolated.  By  adopting  such 
measures  not  only  will  it  be  possible  to  prevent 
these  cases  developing  into  more  serious  attacks  as 
already  mentioned,  but  it  will  also  remove  a  source 
of  infection  capable,  as  is  repeatedly  observed,  of 
setting  up  typical  and  virulent  attacks  of  Diphtheria 
in  others. 

Of  the  124  cases  which  were  admitted,  113 
were  treated  with  Antitoxin.  The  average  dose  per 
patient  was  approximately  6,000  units,  whilst  the 
maximum  dose  administered  to  any  one  patient  was 
28,000  units,  the  minimum  being  2,000  units. 
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Speaking  generally,  mild  attacks  received  a  dose  of 
2,000  to  4,000  units  only.  The  severer  forms  being 
given  a  dose  of  6,000  units  once  daily,  whilst  the 
most  severe  and  virulent  attacks  received  as  much  as 
6,000  units  twice  daily.  In  all  the  severe  attacks, 
the  Antitoxin  was  continued  at  the  intervals  stated 
until  the  throat  condition  showed  very  obvious  signs 
of  improvement. 

Antitoxin  rashes  appeared  in  42*09  per  cent, 
of  the  injected  cases.  They  were  mainly  of  the 
nature  of  urticaria  (nettle  rash),  and  were  attended 
by  no  ill  effects,  other  than  the  discomfort  caused 
by  the  irritation. 

Joint  pains,  also  the  result  of  the  antitoxin 
injections,  occurred  in  2  cases,  but  were,  as  ordinarily, 
of  a  very  transitory  nature. 

Practically  80  per  cent,  of  the  rashes  occurred 
during  the  second  week,  and  for  the  most  part 
between  the  5th  and  12th  day  from  the  date  of  the 
first  injection. 
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SCABLET  FEYEE. 

As  will  be  seen  from  table  No.  1  there  were  451 
cases  treated  during  the  year.  The  type  of  disease 
for  the  most  part  was  mild,  except  during  the  Summer 
months  when  several  malignant  and  fatal  cases  were 
admitted.  The  total  number  of  deaths  was  12.  The 
mortality  3*2  per  cent,  is,  therefore,  considerably 
higher  than  in  1902,  but,  it  is  lower  than  that  of  the 
four  preceding  years,  as  will  be  seen  from  the 
following  figures : — 

1896 —  4*0  percent. 

1897 —  2*7  „ 

1898— 3*3  „ 

1899— 4*0  „ 

The  following  table  deals  with  the  complications 
of  Scarlet  Fever  and  demonstrates  the  relative 
frequency  with  which  they  occurred,  as  compared 
with  those  of  1902  : — 


1900 —  4*1  percent. 

1901— 3*5  „ 

1902— 1*4  „ 
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TABLE  No.  7. 


Complication. 

No.  of  Cases. 

Rate  per  cent. 

1902 

1903 

1902 

1903 

Rheumatism 

•  •  • 

20 

•  •  • 

5-06 

Albuminuria 

25 

17 

8-9 

4-3 

Nephritis  (Inflammation  of  the 
Kidneys) 

•  •  • 

4 

•  •  • 

1-01 

Otorrhoea  (Ear  discharge) 

35 

34 

12*0 

8-6 

Adenitis  (inflamed  glands) 

85 

31 

30-2 

7-8 

„  Suppurative  ... 

12 

6 

4-2 

1*5 

Mastoid  Abscess... 

•  •  • 

4 

•  *  • 

1*01 

Relapse  ... 

4 

2 

1*4 

•50 

ENTERIC  FEYER. 

Twenty  cases  of  this  disease  were  treated  during  . 
the  year,  and,  of  these  3  died.  The  mortality  is 
therefore  1ST  per  cent.,  an  average  rate. 
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BACTERIOLOGY. 


Microscopical  Examination  of  Swabs  from  Throats  suspected  Oj 
harbouring  the  Diphtheria  Bacillus . 

TABLE  No.  8. 


From  Patients 

From  Patients  on 

From  Patients  on 

From  Patients 
in  Hospital. 

of  outside 

admission  to 

discharge  from 

Practitioners. 

Hospital. 

Hospital. 

4- 

— 

+ 

— 

+ 

— 

+ 

— 

30 

52 

92 

64 

12 

108 

28 

98 

-1-  =  Found  in  162  Patients. 
—  =  Not  found  in  322 


Total  . . .  484 


INFECTIOUS  COMPLICATIONS. 

From  the  following  tables  it  will  be  apparent 
that  during  the  year  outbreaks  of  a  second  infectious 
disease  occurred  in  the  Scarlet  Fever  and  Diphtheria 
Wards.  With  increased  small-ward  accommodation 
it  is  to  be  hoped  that  these  will,  in  future,  be  reduced, 
but,  it  must  be  understood  that  it  is  unlikely  they  will 
entirely  disappear.  Dr.  Butler  in  his  report  of  1901, 
states  that  u  Cases  are  repeatedly  admitted  incubating 
another  disease  than  that  from  which  they  were 
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suffering,  and  for  which  they  were  isolated  in 
Hospital.  Thus  a  child  suffering,  say,  from  Scarlet 
Fever,  will  a  few  days  after  admission  develope  Chicken 
Pox,  which  was  ‘  Caught  ’  a  fortnight  or  three  weeks 
prior  to  its  removal  from  home,  and  of  which  no 
physician,  however  skilled,  could  anticipate  the 
incidence  unless  he  knew  definitely  of  the  exposure.” 
The  impossibility,  therefore,  of  preventing  the  intro¬ 
duction  into  a  ward  of  a  second  infectious  disease,  in 
this  manner,  is  plainly  obvious. 


TABLE  No.  9. 

Diseases  complicating  Diphtheria. 


Nature  of  Disease. 

No.  of  Cases, 

No.  of  Deaths. 

1902. 

1903. 

1902. 

1903. 

Scarlet  Fever . 

6 

9 

0 

0 

Measles  . 

6 

1 

2 

0 

German  Measles 

0 

1 

0 

0 

Chicken  Pox . 

0 

1 

0 

0 

Whooping  Cough 

0 

1 

0 

0 

Total  . 

12 

13 

2 

0 
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TABLE  No.  10. 


Diseases  Complicating  Scarlet  Fever. 


Nature  of  Disease. 

No.  of 

Cases. 

Deaths. 

1902. 

1903. 

1902. 

1903. 

Diphtheria 

19 

27 

0 

0 

German  Measles 

0 

19 

0 

0 

Measles 

0 

2 

0 

0 

Whooping  Cough 

0 

2 

0 

0 

Chicken  Pox  ... 

8 

17 

0 

0 

Small  Pox 

2 

0 

0 

0 

Total  ... 

29 

67 

0 

0 
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TABLE  No.  11. 

Table  showing  cases  wrongly  diagnosed  and  the  diseases  for 

lohich  they  were  mistaken. 


Certified  as  suffering  from 

Diagnosed  in  Hospital  as 

Diphtheria. 

Scarlet  Fever. 

Enteric  Fever 

suffering  from 

1 

0 

0 

Laryngitis. 

1 

2 

0 

Measles. 

0 

3 

0 

German  Measles. 

0 

2 

0 

Febricula. 

8 

2 

0 

Tonsillitis. 

0 

0 

1 

Gastro-intestinal  Catarrh. 

10 

9 

1 

It  must  be  understood  that  these  errors  in  diagnosis 
cast  no  reflection  upon  the  certifying  medical  attendant. 
In  notifying  these  cases,  many  of  which  are  extremely 
difficult  to  diagnose,  and  in  arranging  for  their 
admission  to  Hospital,  the  medical  attendant  is 
undoubtedly  serving  the  best  interests  of  his  patient, 
and,  the  public  at  large. 
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HOSPITAL  EXTENSIONS. 

It  is  hoped  that  the  new  wards  (8)  in  process  of 
erection  will  be  ready  for  the  accommodation  of 
patients  in  the  early  part  of  Jnne.  The  Hospital 
equipment  then,  in  respect  to  beds  will  be  increased 
by  80.  In  other  words,  the  number  of  beds  in  the 
ne^w  wards,  added  to  the  permanent  beds  in  the 
existing  wards  will  equal  122.  In  addition  to  these, 
there  is  a  temporary  provision  of  24  beds  in  the  iron 
buildings.  It  will,  however,  be  necessary,  I  think,  to 
close,  one  of  these  iron  buildings  (at  present  used  for 
Scarlet  Fever  patients),  and,  this  will  be  a  matter  for 
your  consideration  at  an  early  date,  in  order  to  provide 
accommodation  for  the  increased  number  of  staff  that 
will  be  necessary  when  the  new  wards,  etc.,  are  open. 


With  your  approval  I  propose  to  apportion  the 
wards  as  follows  : — 


Scarlet  Fever 
Diphtheria 
Enteric  Fever  . . . 
Other  Diseases  ... 


5  wards. 


4 

2 

6 


•n 
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The  6  wards  given  over  to  “  Other  Diseases  ” 
are  the  Observation  Wards. 

Over  and  above  these  122  beds  there  is  accom¬ 
modation  for  32  JSmall  Pox  patients  at  Kingsbury. 
These  beds  are  at  present  used  for  Scarlet  Fever. 

In  addition  to  the  new  wards  as  above,  a 
Discharge  Block  is  being  erected.  This  will  prove 
a  great  boon,  for  the  discharging  of  Patients  at 
present,  in  order  that  it  should  be  as  thorough  as 
possible,  is  carried  out  under  very  great  difficulties. 

The  new  Laundry  for  patients  and  staff  will 
also  be  much  valued,  for  it  is  only  under  the  very 
greatest  pressure  that  the  existing  one,  what  with 
its  obsolete  and  defective  machinery,  is  able  to  get 
through  the  work  with  which  it  has  to  cope. 

An  addition  of  24  bedrooms,  etc.,  is  also  being 
built  to  the  Administration  Block  to  provide  sleep¬ 
ing  accommodation  for  the  nursing  staff.  This  will 
do  away  with  the  necessity  for  retaining  the  house 
in  Bruce  Road,  in  which  nine  nurses  are  at  present 
living. 

Certain  alterations  are  also,  I  understand,  to 
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be  made  in  the  Administrative  Block,  so  as  to  pro¬ 
vide  mess  room  accommodation  for  the  nurses  and 
for  the  female  staff. 

f 

AMBULANCE  STATION. 

This  department  is  in  a  satisfactory  state,  and 
has  proved  itself  equal  to  the  requirements  of  the 
hospital. 

In  conclusion,  I  should  like  to  take  this  oppor¬ 
tunity  of  acknowledging  the  very  efficient  state  of 
the  administrative  or  working  arrangements  of  the 
hospital  which  existed  at  the  time  I  entered  upon 
my  duties  as  Medical  Superintendent.  It  was,  con¬ 
sequently,  an  easy  matter  for  me  to  take  up  the  work 
where  it  had  been  left  off  by  Dr.  Butler,  and  that 
without  causing  interruption. 

I  have  also  pleasure  in  acknowledging  the 
assistance  which  at  all  times  has  been  ungrudgingly 
rendered  to  me  by  the  Principal  Officers  and  Members 

of  the  Staff,  both  at  this  Hospital  and  at  Kingsbury. 

I  remain,  Gentlemen, 

Your  Obedient  Servant, 

W.  J.  J.  STEW  APT, 


March  30 th,  1904, 
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EXPENSES  FOR  THE  YEAR  1903. 


Including  Maintenance  of  Hospital  at  Kingsbury. 


Staff  (Salaries,  etc.)... 

Provisions 

Furniture  (including  House  linen) 

Clothing 

Necessaries  ... 

.Repairs 

Coals  and  Coke 

v_a  mo  •  •  •  *  • «  • « •  ••• 

Drugs  (including  Antitoxin) 
Druggists’ Sundries... 

Printing  and  Stationery 
Disinfectants... 

Various 


£  s.  d. 
...  1,198  7  3 
...  1,814  12  3 
...  120  19  0 

86  6  8 

...  197  7  11 

49  16  9 

...  442  1  0 

...  165  18  11 

71  16  2 
86  0  2 

38  17  9 

11  18  9 

64  3  1 


£4,348  5  9 

Disinfecting  : — 

Forage,  Shoeing,  Utensils 
Coachman  and  Assistant 
Engineer 

Coals  ...  ...  ... 


£266  1  0 


£ 

s. 

d. 

114 

9 

0 

78 

0 

0 

28 

6 

0 

45 

6 

0 
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Ambulance  : — 


£  s.  d. 


Forage,  Utensils,  etc.... 
Coachman  and  Assistant 
Harness 

Repairs  to  Ambulance,  Vans,  etc. 


57  4  6 
39  0  0 
21  0  0 
38  2  6 


£155  7  0 


Cost  of  Maintenance,  per  head,  per  week  : — 

S t  all  ...  ...  ...  ...  ...  ... 

Patients  ...  ...  ...  ...  ...  ... 


s.  d. 

...  7  Hi 
...  4  4i 


IX. 


•i 


